Rectosigmoidal Polyps: Critical Study of the Concept ofMalignant Transformation. The Stability ofHistological Types.
The Development ofthe Malignant Polyp towards Common Cancer. Hypotheses ofFiliation
The authors report their experience in following up and reviewing proctoscopically 131 polyps after excision; it appears that malignant transformation, incorrectly called degeneration, does not correspond with the actual facts. They show that the benign adenoma, in its simple form and perfectly differentiated, remains benign. The majority of polyps occur in adults aged from 40 to 70 years, which is the cancer age, but the proportion of malignant polyps does not increase with age, histological types being found in the same proportions in the different decades.
Benign polyps which remain by chance are still found to be benign after four or five years. In patients where there is a relapse after initial excision it is found that the relapse is of the same histological type as the earlier excision.
A malignant polyp follows its initial course. The authors, having observed all the transitional steps, think that the malignant polyp is most frequently the origin of the infiltrating and ulcerative common cancer. It is only by histological examination after excision that signs of malignant epithelial proliferation can be found on an apparently benign polyp, and radiological examination alone is incapable of differentiating.
The concept of histological stability might be stated thus: The well-differentiated adenoma remains as such, whereas the malignant polyp follows a malignant course throughout. Destiny has determined from the beginning the evolution of these tumours.
Although these extremes lend themselves to this simple comparison, it is not always so: the conscientious histologist, having examined the specimen in its entirety, can always affirm the nonmalignancy of a well-differentiated adenoma or the malignancy of certain polyps but, between these extremes, the histologist recognizes a gradation, the extent of which is a guide to the degree of malignancy.
Sectioning is essential and the limits of malignancy may not be clear; that is why the same slide may be differently assessed by histologists. We need new techniques to trace this borderline of malignancy more accurately. The endoscopic aspects of rectal cancer were described for the first time in 1950, thanks to new devices in photography.
Photographs were taken at the beginning of the formation of the cancer. Different forms could be described with a characteristic aspect; lesions are surrounded by typical changes of the mucosa about the central lesion. Most characteristic is the formation of a marginal borderline which seems to play the role of a defence reaction.
This fold ruptures in the course of the evolution of the cancer which at first develops superficially and later more deeply.
